2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000429

1. Entity Name

ULTIMA TRIM, LLC

Principal Place of Business

2520 NORTH POWERLINE ROAD. SUITE 305
POMPANG BEACH FL 33069

Mailing Address

2520 NORTH POWERUINE ROAD. SUITE 305
POMPANO BEACH FL 330691055

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AND
FILED

0C 4PR 30 AM 9: 25

'SECRETARY OF STATE
FALLARASSEE. FLORIDA

AR R

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0830345 Not Applicable
Zip Country Zip Couniry 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
CORPORATION SERVICE COMPANY
1201 HAYS STREET

Narne

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicabla. {NOTE: Registerad Agent signatura required when renstating) DATE
’ ) FILE NOW!I! FEE 1S $50.00
N Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR ‘ ' [ petets TITLE (] change [ Addition
NAME UT MANAGEMENT, INC. HAME

smazr avonest | 2520 NORTH POWERLINE ROAD, SUITE 305 STREET ADDRERS

crv-s2e | POMPANO BEACH FL 33069 Y- s1-2p .

e 3 Deetn Tme N2 2 = Sy L s
RAME NAME =00 "%g' ﬁ%@%ﬁﬁ“tﬂ?
$TREET ADDRESE STREET ADIRERS S0 00 w50, 00
CITY-$T-2IP CITY- 8F- 2P

TILE [ patets TME [ change  [] Addstion
NAME NAME

STREET ADDRERS STHEET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ celste TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-$T-2IP

TITLE [ petste TITLE [Jchange  [] Asdition
NAME NAME

BTREET ADDRESS STREET ADDRESS

CFTY-3T-2P CITY-3T-2P

HILE [ petern TITLE [ change  [] amdition
MAMES: , NAME

m:;\u%:{‘ STREET ADORESS

CITY-8T- 1P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited fiability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

INC., Manager

= 1
RFt%‘?p&;@UBgﬁ)gl man, Secretary 4/28/00

212/279-9500

Date Daytime Phona #

AN

CR2E083 (9/99)



